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Attachment 4.1 9-A 
Page 7a 

The hospital=s Medicaid inpatient utilizationrate is at least 75% 
of the mean Medicaid inpatient utilization ratefor in-state 
(located in Mississippi) hospitals receiving Medicaid paymentsin 
Mississippi; or 

the hospital=s low-income utilizationrate exceeds twenty-five percent 
(25%). For purposes of this paragraph,the term A low-income utilization 
r a t e  means, for a hospital,the sum of: 

(a) 	 a fraction (expressed as a percentage) the numerator of which 
is the sum (for a period) ofthe total revenues paidthe hospital 
for patient services underan approved Medicaid State Plan and 
the amount of the cash subsidies for patient services received 
directly from State and local governments, and the denominator of 
which is the total amount of revenuesof the hospital for patient 
services (includingthe amount of such cash subsidies)in the 
period; and 

(b) 	 a fraction (expressed as a percentage) the numerator of which 
is the total amount ofthe hospitals charge for inpatient hospital 
services which are attributableto charity carein a period less 
the portionof any cash subsidies for patient services received 
directly from State and local governments. The total charges 
attributable to charity careshall not include contractual allowances 
and discounts (other than forfor indigent patients not eligible 
medical assistance underan approved Medicaid State Plan); and 
the denominator of whichis thetotal amount ofthe hospital=s 
charges for inpatient hospital servicesin the hospital in the 
period. 
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